We used a picture archiving and communicating system and a model-based clustering method to determine whether some individuals have thicker DIOMs that can be considered as the DOB. Results: The thickness of the DIOM demonstrated a bimodal distribution, indicating the presence of patients with a thick DIOM (DOB). The model-based clustering method indicated that the optimal cutoff point was 1.0 mm. Twenty-six individuals (32.5%) had thick DIOMs with a mean thickness of 1.4 mm (SD, 0.2 mm), whereas 54 individuals (67.5%) had thin DIOMs with a mean thickness of 0.6 mm (SD, 0.2 mm). Conclusions: This study demonstrates that MRI can identify the presence of the DOB. The incidence and thickness of the DOB in this study support the findings of previous cadaveric studies on its morphology.
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Results of Surgical Treatment of Distal Humerus (AO/OTA Type C) Fractures Using Double Anatomical Plates
Ryosuke Ikeguchi 1 , Souichi Ohta 1 , Hiromu Ito 1 , Moritoshi Furu 1 , and Shuichi Matsuda 1 1 Kyoto University, Japan Objective: Distal humerus fractures are complex injuries that are particularly challenging to treat. For predictable outcomes and early joint mobilization, they should be surgically treated using double anatomical locking plates. However, several complications have been reported, such as stiffness, decreased range of motion, nerve dysfunction, posttraumatic degenerative changes, and wound and skin infections. The purpose of this study was to report the outcomes and complications after open reduction and internal fixation of intraarticular distal humerus fractures using double anatomical locking plates. Materials and Methods: Between April 2010 and May 2013, we treated 11 patients with intraarticular distal humerus fracture (Arbeitsgemeinschaft für Osteosynthesefragen/Orthopedic Trauma Association [AO/ OTA] type C). Four patients were male and 7 were female. The average age was 47.0 (range, 22-80). The pretreatment AO/OTA type was C1 in 2 patients, C2 in 6, and C3 in 3. All fractures were treated with open reduction and internal fixation using double anatomical locking plates. Intraoperative ulnar nerve anterior transposition was performed for 10 patients. Postoperative immobilization was 1 week followed by active range of motion. Results: All patients obtained bone union. Regarding range of motion, mean elbow flexion arc was 106.5° (mean extension was -11.5° and mean flexion was 118°). The Mayo Elbow Performance Score was excellent in 4 patients, good in 6, and fair in 1. Radiographic evaluation was performed immediately and 6 months after surgery. There was no significant reduction loss between these time periods. Postoperative complications in the 10 cases included 7 with ulnar nerve neuropathy (3 with motor weakness and 4 with sensory disturbance), 2 with refixation of the olecranon, and 1 with infection. All patients with motor weakness improved and 5 patients had persistent numbness.
Conclusions:
No significant reduction loss was seen between the postoperative radiological evaluation performed immediately after surgery and that performed 6 months after surgery. For treating distal humeral intra-articular fractures, double anatomical locking plates can provide good stability for early active mobilization. However, this surgical method includes some complications, especially ulnar nerve dysfunction. Because gentle management of the ulnar nerve is necessary, hand surgeons should perform this surgery. Objective: The coronoid process, one of the main constraints providing ulnohumeral joint stability, provides a buttress against posterior displacement of the elbow joint. It is still a challenging problem even for an expert surgeon to fix this small fracture although many fixation methods are introduced and available. Aim: We want to introduce the novel method, "hooked Kirschner wire technique," and report the clinical outcomes of these methods for the treatment of 24 patients with coronoid fractures with instability of the ulnohumeral joint. Methods: The average age was 46 years (range, 17-79) . Twelve cases had initial dislocation of the elbow and 7 of them had radial head fractures (terrible triad). According to O'Driscoll's classification, there were 3 tip types, 18 anteromedial types, and 3 base types. All cases were treated by the hooked K-wire technique and followed for an average of 12 months (range, 6-27) with outcomes evaluated using the Mayo Elbow Performance Scoring (MEPS) system. Results: One coronoid fracture was not healed and underwent second operation. The average active motion of the elbow joint was 126° (range, 78-160). The average score of MEPS was 96 (range, 80-100). There were 19 excellent and 5 good results. Conclusion: The hooked K-wire technique provided a stable fixation and a satisfactory union for displaced coronoid process fractures with the unstable elbow. This technique has some advantages. First, it is cheap and easy to handle. Second, the small fragment can be fixed medially or laterally. Last, it could be used as a temporary fixator for additional plating or screwing.
The Surgical Outcomes of the Coronoid Process Fractures of the

